
Knoliwood Energy of MA LLC
P.O. Box 30
Chester, New Jersey 07930

October 2, 2014

Debra A. Howiand
Executive Director
New Hampshire Public Utilities Commission

~ i~j~ ~~21 South Fruit Street, Suite 10
Concord, NH 03301-2429

Dear Ms. Howland,

Enclosed please find the application for the Jill Taylor system to be part of the Knollwood
Energy of MA LLC (NH-II-13-089) Class II Photovoltaic aggregation for New Hampshire
Renewable Energy Certificates (RECs) generated from customer-sited sources, pursuant to New
Hampshire Code of Administrative Rules Puc 2506.

Customer and Facility Information
Jill Taylor

20 Amy’s Lane

Dover, NH 03825
(603) 332-1802
taylojiIl4~metrocast.net

The Nepool GIS ID # for this facility is: NON. Also enclosed are the Simplified Process Interconnection
Application and Service Agreement and the Certificate of Completion for Simplified Process
Interconnections. An electronic version has been sent to executive.director~puc.nh.gov.

Please do not hesitate to contact me if you have any questions regarding this application.

Thank you for your consideration,

Alane Lakritz
Alane Lakritz
President
Knoliwood Energy of MA LLC
862-432-0259
908-955-0593 (fax)
AIane~KnoIIwoodEnerqy.com
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State ofNew Hampshire

Enclosures (3)

Public Utilities Commission
21 S. Fruit Street, Suite 10, Concord, NE-I 0330 1-2429

DRAFT APPLICATION FORM FOR

RENEwAJILE ENERGY CERTIFICATE (REC) ELIGIBILITYFOR CLAss I AND CLASS II

SOURCES WITH A CAPACITY OF 100 KILowATTs OR LESS

Pursuant to New Hampshire Administrative Code Puc 2500 Rules including Puc 2505,08, CertifIcation of Certain Customer-Sited Sources

• Please submit one (1) original and two (2) paper copies of the completed application and cover letter* to: Debra
A. Howland, Executive Director, New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10, Concord, NH 03301-2429

• Send an electronic version of the completed application and the cover letter electronically to
executive.director~puc.nh.gov.

• The cover letter must include complete contact information and identify the renewable energy class for which the
applicant seeks eligibility. Pursuant to Puc 2505.01, the Commission is required to render a decision on an
ap~lii.~atiuii witisiji 4~daya ufic~civiiig a cuiiijj1~tcd app&atuii.

If you have any questions please contact Barbara Bernstein at (603) 271-6011 or Barbara.Bernstein~puc.nh.gov.

LlPhotovoltaic (PV) solar facilities are Class II resources. Contact Barbara.Bernstein~ll~puc.nh.gov for
assistance.

Eligibility Requested for: Class I Class II x
If the facility is part of an aggregation, please list the aggregator’s
name.

Check here X if this facility part of an aggregation.

Knoliwood Enerav ofMA

LlProvide the following information for the owner of the PV system.

Applicant Name Jill Taylor

Address 20 Amy’s Lane

Email taylojill4~metrocast.net

City Barrington State NH Zip 03825

Telephone (603) 332-1802 Cell 03825

LJFor business applicants, provide the facility name and contact information (if different than applicant
contact information).

Page 2 of 6



Facility Name

Address 20 Amy’s Lane

Telephone ______________

Email address:

Primary Contact Jill Taylor

City Dover

Cell

State NH Zip 03825

LiProvide a complete list of the equipment used at the facility, including the revenue grade REC meter, and, if
applicable, the inverter. Your facility will not qualify for RECs without a REC meter.

equipm quantity equipm quantity
ent ent

l’ype Type
ET Solar ET-P66O26OWBAC

PV panels 18 )ther

SolarBridge Pantheon II
Inverter 18 aher

neter 1 ~entron Vision ther

LIA copy of the interconnection agreement and the approval to operate your PV system from your electric
utility must be included with your application.

LiFor PSNH customers, both the Simplified Process Interconnection Application and Exhibit B - Certificate of
Completion are required.

What is the nameplate capacity of your facility (found on your interconnection agreement)?

What was the initial date of operation (the date your utility approved the facility)?

4.68 DC, 4.50 AC

41856

License # (if
applicable) ________________

State: NH Zip 03825

Seacoast Enemy

LlProvide the name, license number and contact information of the installer, or indicate that the equipment
was installed directly by the customer.

Installer
Name Contact Jack Bingham _____________

Address 289 Scruton Pond Rd City Barrington ______

Telephone 603-973-9798 email jack~seacoastenergy.com

If the equipment was installed directly by the customer, please check here:
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•Provide the name and contact information of the equipment vendor.

X Check here if the installer provided the equipment and proceed to the next question.

Business Name Contact

Address City State Zip

Telephone email

hf an independent electrician was used, please provide the following information.

Electrician’s Name Simon License # I 2645M

Business Name True Bright Electric Email

Address 9 Maple Street City Dover State NH Zip 03820

•Provide the name of the independent monitor for this facility. (A list of approved independent monitors is
available at http: www.puc.nh.gov Sustainable0 o20Energy Renewable Energy Source Eligibility.htm)

Independent Monitor’s Name Paul Button Energy Audit Unlimited

Is the facility certified under another state’s renewable portfolio standard? yes fox

If “yes”, then provide proof of the certification as Attachment C.

• Please note, if your facility is part of an aggregation, your aggregator should provide you with the
following information.

• In order to qualify your facility’s electrical production for Renewable Energy Certificates (RECs), you
must register with the NEPOOL — GIS. Contact information for the GIS administrator follows:

James Webb

Registry Administrator, APX Environmental Markets
224 Airport Parkway, Suite 600, San Jose, CA 95110

Office: 408.517.2174 jwebb@apx.com

If you are not part of an aggregation, Mr. Webb will assist you in obtaining a GIS facility code.

GIS Facility Code # NON LI ,~ 379 Asset ID # NON Lf 33 79
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operating in conformance with any applicable state/local building codes. Use either the following
affidavit form or provide a separate document.

The Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating in
conformance with all applicable building codes.

My Commission Expires

Applicant’s Signature

Applicant’s Printed Name

Subscribed and sworn before me this

Date

1/

Day of (month) in the year

County of ~ State of

~sC~
Notary Public/Justice of the Pé~e
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• Complete the following checklist. If you have questions, contact barbara.bemstein~nuc.nh.gov.

YES
CHECK LIST: The following has been included to complete the application:
• All contact information has been provided. X

• A copy of the interconnection agreement. PSNH Customers should include both the Interconnection
Standards for Inverters Sized up to 100 KVA ~ Exhibit B — Certification of Completion for
Simplified Process Interconnection.

• Documentation of the distribution utility’s approval of the installation.*

• If the facility is participating in another state’s renewable portfolio standard (RPS) program,
documentation of certification in other state’s RPS.

• A signed and notarized attestation.

• A GIS number obtained from the GIS Administrator.

• The document has been printed and notarized.

• The original and 2 copies are included in the packet mailed to Debra Howland, Executive Director of
the PUC.

• An electronic version of the completed application has been sent to

executive.director@puc.nh.gov.
*Usually included in the interconnection agreement.

hf the application has been prepared by someone other than the applicant, complete the following.
If the application was prepared by the applicant, check here and skip this section.

PREPARER’S INFORMATION

Preparer’s Name Alane Lakritz

Address P0 Box 30

Telephone 862-432-0259

Preparer’s Signature:

Email address: alane(~)kno I lwoodenergy.com

City Chester State NJ Zip 07930

Cell
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PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE
INTERCONNECtION STAN [)ARDS FOR INVERTERS

SIZEI) UP TO 100 KVA

Simplified Process Interconnection Application and Service Agreement

l)ate Prepared: May27, 2014
Contact information:
Legal Name and Address of Interconnecting Customer ~or. Company nap~e. if appropriate)
Customer or Company Name (prmt): Jill Taylor and Mark Wtdholm V
Contact i>erson, if Company:

Mailing Address: 20 Amy’S Lane

City:~ State: NH Zip Code: 03825

Telephone (Daytime); 603-664-1802 ________ __________________—

Facsimile Number: ______________________________________

Alternative Contact information (e.g.. System instattation contractor or coordinating company. if appropriate):
Name: Jack Bingham Secaost Energy Alternatives
Mailing Address: P0. Box 738
City: Bamngton State: NH Zip Code; 03825

Telephone (l)avtime); 603-973-9798 ____________________—

Facsimile Number: _______________________________________________

Electrical Contractor Contact Information (if appropriate);

Name: Jeff Newsky
Mailing Address: 88 Littieworth Road
CitY: DoV~t State: /ip Code: 03820

feiephonc )u~ t;me 603-834-3293

laesinttie Number: ________________________________________ 1:-Mail Address: JnewskYcofaractng@yanoo,com

Facility Site Information:
Facility (Site) Address:_

(Evening): __________________________

E-Mail Address: taytojtlt4@metrocast.net

(Evening): ______________________

E-Mail Address: jack@seacoastenergy.com

State: Ni I Zip Code: _____________________________________

Liectric - - . - - -~

Service Company: PSNI I ~Number: ~ 3 7~ Meter Number4~ / /c_~’~, ~
Non-Default’ Srrvicc Cu~iomer~ Onl~:

(ompetiti~ e 1! lectric

Energy Supply Compan~ __________________________________________________________________ Account Number:

icuswmer ~ with a (o0J>e(illve Eiw,-~ Supply C ornpantslzould v~riii’ the [crow & Conditions (itheir coarrac! with their Ene,y,’y

Supply Compcnn.

Facility Machine Information:

Generator! / Model Name &

Inverter Manufacturer: SolarBrtdge V Number: Pantheon Qtiar~tit~ 18

Nameplate Rating~~~çO lkW)5.85 (kVA) (AC Volts) 240 Phase: Singlc~ Three ~

System Design Capaeiiy:~ 1kW) ~ (kVA Battery Backup: Yes ~

Net Metering: If Renewably Fueled, will the aceoitnt he Net Metered? Yes No

~~iTne Mover: Photo’oitaic ~ Re.ciproeatints Engine fl Fuel (‘elI ~ Turbitte ~ Other _____________________________________
Energy Source: Solar ~ Wind fl [lydro~ Di~scl fl Natural Ga~ ~ Fuel Oil ~ Other_____________________________

PSNH SPIA rc~ 01(1)2 i’~ge t of



PUI~LlC SERVICE COMPANY OF NEW HAMPSHIRE
INTERCONNECTION STANDARDS FOR INVERTERS

SIZED UP TO 00 KVA
Simplified Process Interconnection Application and Service Agreement

Inverter-hased Generatine Facilities:
Cl. 1741! IEEE 1547J Compliant (ReferTo Part Pint 906 Compliance Path For Inverter Units, Part Puc 906.01 Jnverter Requirements)

/t~es~ No~

The standard IL 741 1 dated May, 2007 or later. Inverters. Converters, and Controllers for Use in
Independent Power Systents” addresses the electrical tnterconnectaon design ot various forms 01 generating equipment.
Many ntamit’acturers choose to submit their equipment to a Nationally Recognized testing l.ahoratory tNRll,) that verifies
compliance ~ ith UI. 1741.1 This term “Listed” is then marked on the cquiptnent and supporting documentation. Please include,
any documentation pro rided by the inverter manufacturer describing the iiner1er~s III. 1741/IEEE 1547.1 listing.

External Manual l)isconnect Switch:

An External Manual Disconnect Switch shall be installed in accordance with Part Punt 905 Te~hnical Requirements Fur
Interconnections For Facilities. Punt 905.Ot Requirements t”or Discuinnect S~ itches and 905.02 Disconnect Switch.’

/Yes~ No~J
Location of External Manual Disconnect Switch: __________________________________________________________________________________

Project Estimated Install Date: 4 /~ Pro~ect Estimated n-Ser~ ice Date: (~ / ~

1nterconnectin~ Customer Sienature:

I hereb~ certi fv that. to the best of my knowledee. all ol’ the intbrtita:ion ImviJed a titi > application is true and I agree to the Terms
and Conditions for Simplified Process Interconnections attached hereto.

ustimer ~ueaature:~A~ ~ I ____________________________ D,~c- -~/ ~ /1 ~
Please include, a o,te—li,oe wzd!or three—line drawing o,fproposeil ins~IIatzon

For PSNH Use Only

Approval to Install Facilit:
stal latiun of the Facility is approved contingent upon the ‘I eris and Co d iticas i or r~i np) tie~I Process I iterconnecuons of this

Agreement. and agreement to sti system modilicationsjl’ reuircd,

Are s’stem modifications required’3 YesE No~’ to be )eternined ~

(;ompan~ Sienature: __________________________________ 1 l!e~~~ I):ic: b’

PSNII Application Project lD#: ______________________________________________
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PUBLIC SERViCE COMPANY OF NEW HAMPSHIRE
INTERCONNECTION STANDARDS FOR INVERTERS

SiZED UP TO 100 KVA
Terms and Conditions for Simplified Process Interconnections

( omp in~ w tives tnspt.dnon/V~ Itntss Test \ vs No D’&tv 01 tnsp etton”v~ ttn~ss I ~st

Construction of the Facility. The litterconnecting Customer may proceed to construct the F~j~• in contpliance with the specitie’ totts ol’its
Application once the Approval to Install the Fncilitv has been signed by the Company.

2. interconnection and operation. The itnerconneeting Customer may operate Facility and interconnect with the Company’s system once the all
of the lhllowinit has occurred:

2,1. Nlunicipal Inspection. Upon completing construction, the Interconnecting Customer will cause the Facility to he inspected or otherwise
certified by the local electrical wiring inspector with ~tirisdietion.

2.2 (;ertificate afConipletion. The lnterconneettna Customer returns the Certificate of Completion to the Agreement to the Company at
address noted.

23. (:otnpany has completed or waived the right to inspection.

3. Company Right of Inspection. The Company will make ever attempt within ten 110) business days after receipt of the Ccrtitieatc of
Completion, and upon reasonable notice and at a mutually’ convenient time. eondttet an inspection of the Facility to ensure tltat all equipment
has been appropriately ittstallei and that all electrical connections ltavc been made in accordance with the Interconnection Standard, ‘l’he
Cottipatty has the right to disconnect the Facility in the event of improper ittstalltitiort or failttrc to return Certificate of Completion. All Projects
larger tItan It) kVA will he wtutess tested, unless waived by the Company.

4. Safe Operations and Nlaintenance ‘I tic Interconnecting Customer shall he titIly responsible to operate, ntairitain, and repair the Facility.

~. l)iseoaitecriou. [he Qornpitn> may temptirarils disconnect the Facility to fhcilitatc piattned or emergency Company work.

0. Metering and Billing. All renewable l’acilittcs approved under this Agreement that quattt’y br net metering, as anprosed liv the Commission
tFottt time to time, and the Silloa nig is necessary to implement the net metering pro isions:

0.1 Intercotmnecting (. ustonier Pru~ ides: l’ttc lntercontteetittg (,‘usiomcr shall hitruish attd install, if’ not :tlreadv it place, the necessary meter
socket and wiring in aecortlatice with aeceptect electrical standards, lit some cases the lntercotittectttig (‘tistomer may be required to
distal a ~crpiraie tclcpli,titc’ 1 tic’

o.2 t’ ottipati~ Installs Ntctc’r, ‘:~t, ~~inp:tt:s ad! stake every attetnpl to tdrni~h and ~st;ill ‘ meter capable ot tel mcter:ng ssithtn cit I
business dcn’~ alter receipt oi’tlic Centlicate olCompietion it inspection is waived, or within lit htainess days titier tlte inspection is
corttpletcd . 1 ~ncli tImer is n,’t alrcath it place.

7. Indent ttit’ieation. I titereonnecting Uisi< mcy anti Company shi~il each indemnify. dc Find and hold the other, Us directors, ~lliccrs. employees and
agents i ticltid inti. hat not limited to ii tines and contraetcirs and their emploveest. httrniless frotu and agaittst till I ah lilieS. clamttges losses
penalties. citttrns. de tnancts. Suits’•’~iit~I proceedines of any nature whatsoever Fir persona! injury (utetadirig death 1 or property tiamages to
uitat’hii tated third parties t tat arise Oat o1 or ate itt tins’ ntanrter connected with, the perlommatice ol this Agreetreni its that party . e scept to the
st. ti ha sit I inlurs .1 tn .,~. i tnt lilt tic .1 Ii <I pant s in is liv i trihuti sh . t it u. nv,,t t.,vit v or a ill liii ntisv i nit t oh it p~r’s . k n.,

ittdernttt hicaitout

F. l.intitation ol l.iabilitv. I ~aeti pans s liability’ to the other jnurty for atty hoss. cost, claim, iniurs . lituhtliiv. or espence. irtc’iiuditig measottahle
attorney’s fees, relating to or arising Irotn ttny act Or Oflti5SiOtt itt its performance of this Agreetsient. shall he I muted to the attiount ol’ direct
damage actual! rent red In tic’ event shall ci hhcr parts’ he liable to the other pan> for airy indirect. tttcidental, special. corisetituentia!. Or
punttuve damages of ativ kind whatsoever,

Q. ‘I ennui nation, Ibis Agrcetnettt may h~ terminated ttnder the thllowirig cortditiotts’

‘3.1. By Mutual Agreement. l’lte Parties agree in ssrititiic to tenninate the Agreement.

‘3.2. liv littereonnceting Customer l’lte lttterconnecting (.‘untotner tnity iernntnttie thus Agreement it) providing a rittert notice to Company

‘4.3, liv (fompan~ . ‘I he C onnpanv mas terntinate <lus Agrcentent t liii’ the Facility fails uo operate Fir an> etinsectitise 12 tnontlt period, or ~2)
ttt the event that the I’ acil ii> impairs or. it the good faith judnment of’ the (‘omparty. tttay immitietttl~ itttpair the operation ot’ the electrtc
distrihuttotu system or service to tither customers or materially iriipairs the local circuit ttttd the ltntcrconnecting Customer does not cure
the ttttpairtnettt.

ti Assignmttetntfl ransfer of Ownership ni the Facility’, ‘l’hts Aereemetit shall survive the trainsfer (tI i.twtiership of the Facility to a new c’a’mter
when the new owner agrees itt writung to comply with the terms 01’ this Agreement and set ttotifies the Conupany

II. Interconnection Standard, ‘l’he,cc I mint and Cu’ttdittons tue pursuant to the Cotnpaity’s Interconneettoit Standtsrds Fir lttverters Sized Up to
1 fit; kVA” for the interconnecl ~Ofl 01’ (‘itstorner.l iwned (iciterating Facilities, as appeo’. ed in the Comntissio,t and as tIme Sante may he
utmended Ircsnt time to time (“tntere~ittteettott Stumtudaed”j, All delined terms Set forth itt tltese ‘l’ermns atud Condittons are as defined itt the
I ntcrcotttierttott Standard owe Coinpait> ‘s a ebsi tv Fir tlte complete doccintetit).
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P~blie Service Company Of New Ha~ire RECEIVED
Interconnection Standards For Inverters Sized Up To 100 kVA

Exhibit B - Certificate of Completion for Simplified Process Interconnections AUG 0 6 21314.

Installation lnfin-mation; []Check it*ownr~instaIIe~ . SESD
Customer or Company Nanie (print): Jill Taylor and Mark Widhoim —~

Contact Persøn, ilcompany: ____________________________________

Mailing Address: 20 Amy~s Lane
City: Barrington State: -...... Zip Code: 03825
Telephone (Daytime): (603) 332~1 802 (Evening):______________________________________

Facsimile Number:__________________________ E-Mail Address: taylojiU4@metrocast~riet
Facility [n~rmation:

.Address of Facility (if different from above): ___________________________________________________________

City: .. ..~.. Zip Code:____________

Electrical Contractor Contact JnformatioH:

Electrical Contractor’s Name (ifappropria~e);~~ye Bright E!ectric
Mailing Address: 9 Maple Street
City: Dover State: Zip Code: 03820

Telephone (Daytime):~~3”8343999 (Evening):____________________________________

Facsimile Number: ... E-Mail Address: SIITI.Ofll 023@ColflCastflet

License number: 1 2645M
Date ofapproval to install Facility granted by the Company: 6/06114

PSNH Application ID number: #N3009

Inspection:

The syst has been I and m~pected in compliance wIth th

~__County: _________________________________________

Signed (Local Electrical Wiring Inspector, or attach signed electrical inspection):

Signature “~7
Name (primed): T’1~ ~, n-, ~ * A U, ~
Customer Certification;

I hereby certify that, to the best of my knowledge, all information contained in this E~diihit B Certification of
Completien is true and correct. This system has been installed and shall be operated in compliance with applicable
standards. Also, the initial stnrt-up,~~squired by Puc. 905,04 has been successfully completed.

Customer Signature: d~ t . I et~
As a condition of interconnection you are required to send/fax a copy ~f this form to;

Public Service Company ofNew Hampshire

Supplemental Energy Sources Department
7~0 North Commercial Street

P.O. 13ov 330, Manchester, NH 03105-0330
F~p~ Ne,; (603) 634-2449


